
APPLYING

HEALTH EQUITY

CONCEPTS TO

COMMUNITY

WORK

NATASHA FROST, 

SENIOR STAFF ATTORNEY

1/30/2017

1



LEGAL TECHNICAL ASSISTANCE
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Legal Research

Policy Development, Implementation, Defense

Publications

Trainings

Direct Representation

Lobby
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HEALTH EQUITY

HEALTH DISPARITIES

HEALTH INEQUITIES 

SOCIAL DETERMINANTS OF HEALTH 



WHAT DOES IT MEAN?

Health Disparities Health Inequities 

Health disparities are differences in health 
outcomes and their determinants between 
segments of the population, as defined by 
social, demographic, environmental, and 
geographic attributes

Health inequities are a subset of health 
inequalities that are modifiable, associated 
with social disadvantage, and considered 
ethically unfair.

EXAMPLE: Increased risk of sickle cell 
disease in African Americans 

EXAMPLE: Increased rates of asthma 
hospitalization in children living near 
freeways 

EXAMPLE: The increased risk of breast 
cancer in women

EXAMPLE: Lower life expectancies for 
African Americans living in low-income 
neighborhoods

OTHER EXAMPLES? OTHER EXAMPLES?
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www.forces.gc.ca/en/about-reports-pubs-health/surg-gen-mental-health-strategy-ch-2.page
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Policy Example 

A voluntary school wellness policy 

that ensures food and beverage 

offerings meet certain standards. 

Systems Example

The integration of tobacco 

screening and referral protocols 

into a hospital system. 

Environmental Example

A change to street infrastructure 

that enhances connectivity and 

promotes physical activity. 
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Policy, systems, 
environmental 

change

Practice/ 
Individual 
Behavior

Programs



IMPLICIT BIAS AND PUBLIC POLICY

• Most policies are facially neutral (i.e. race silent) but not neutral in 

application—i.e. they have negative or positive racial impacts.

• Negative impacts that increase or support health inequities may or 

may not have been intentional. Positive impacts often require 

intentionality.

• When impacts are not consciously considered during the 

lawmaking/decision-making process, there is more likelihood that 

negative impacts will result-- implicit bias is the default.
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http://grenetwork.org/wp/wp-content/uploads/2014/04/An-Introduction-to-Racial-Equity-Assessment-Tools.pdf



WHAT’S THE ELEPHANT IN THE ROOM?
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WHAT’S THE ELEPHANT IN THE ROOM?
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Geographic inequities?

Structural racism?

Cyclical/Generational poverty?

Other forms of structural inequities?

White privilege?

Immigration?

Trial Sovereignty? 

Political Partisanship? 



NAME THE ELEPHANT(S) 
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Meet Generational 
Poverty



WHAT POLICIES IMPACT HEALTH 

INEQUITIES?
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Federal State Local Organizational



“Efforts that do not 
start with treating 
community leaders 
and residents as equal 
partners cannot later 
be reengineered to 
meaningful share 
power.”

1/30/2017

Applying Health Equity 

Concepts to Community Work

12

https://nonprofitquarterly.org/2017/01/09/collaborating-equity-
justice-moving-beyond-collective-impact

GIVE BACK POWER

Follow 

50% 

Rule



ENCOURAGE COMMUNITY AND 

STAKEHOLDER COLLABORATION IN 

DEVELOPMENT DECISIONS
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WHAT DOES THIS MEAN?

Community led

Community driven 

Participatory effort
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HOW DO YOU DO IT?

Use other connections

No pre-set plan

Ask 350 times 

Ask in person

Go to them

Make it convenient
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No single model can 
address inequity or 

injustice facing 
communities that have 
historically experienced 

powerlessness.
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https://nonprofitquarterly.org/2017/01/09/collaborating-equity-
justice-moving-beyond-collective-impact



CHOICE POINTS FRAMEWORKS

• Decision-making opportunities influence outcomes.

• Impacts of many small choices can be as significant as the impacts 

of one big decision.

• Being intentional about choice points and the related impacts makes 

us less likely to replicate implicit bias and the status quo and more 

likely to pursue new possibilities for equitable change.
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http://grenetwork.org/wp/wp-content/uploads/2014/04/An-Introduction-to-Racial-Equity-Assessment-Tools.pdf



USING CHOICE POINTS TO ADVANCE 

EQUITY

1) Identify a Choice Point

2) Assess Impacts

3) Generate Options 

4) Decide Action

5) Change Habits 
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www.buildinitiative.org/Portals/0/Uploads/Documents/resource-center/community-systems-
development/3B%2012%20Advancing%20Equity%20Choice%20Points%20Questions.pdf
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http://wearewyandotte.com/gallery/heat-report-summary/



HISTORICAL CONTEXT 

• Response in 1930’s in the wake of the Great Depression

• Federal government created the Home Owner’s Loan Corporation 

(HOLC)

• HOLC insured refinanced loans 

• To protect taxpayer money, HOLC initiated a neighborhood 

assessment process 
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REDLINING EXAMPLE

• Rating of neighborhoods A,B,C or D 

in increasing order for insurance risk 

• The highest risk, D- rated 

neighborhoods were considered 

“redlined” for home loans 

• Damaging to whole neighborhoods, 

rather than individual property 

evaluation
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HOLC Assessments today
Assessors evaluated whole 
neighborhoods as a piece

Evaluate parcels 
individually, within the 
context of surrounding 
property values

Assessed all neighborhood 
residents, basing risk 
assessments on 
assumptions about the 
people who lived in the 
homes to be refinanced

Evaluate only the land and 
improvements on a parcel
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IMPACTS OF NEIGHBORHOOD 

CONDITIONS

• People whose neighborhoods lack parks, green open spaces, or 

trees and whose neighborhoods have high crime rates, have less 

access to safe places to play or walk.

• People in low-income neighborhoods often have less access to 

affordable, healthy food retail options, and have more access to 

cheap fast-food outlets.

• Rates of violent crime and interpersonal violence are higher in 

neighborhoods with a high density of alcohol outlets.
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OTHER EXAMPLES
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APPLYING CHOICE POINTS

Rural community (population 1000) received funding for built 

environment investment from a non-profit. City leaders need to figure 

out where to invest the money. There is no comprehensive plan or 

ordinances about prioritizing projects. There is a local 

grocery/convenience store owner that has been having problems, and 

would like the money to go for streets and sidewalks on her block to 

increase foot traffic.  Another vocal group is interested in using the 

funds to connect a park with a local trail. There is a pocket of houses 

where the majority of folks are low income and divided by railroad 

tracks. There are also many elderly community members that live 1-5 

miles outside the city limits.
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USING CHOICE POINTS TO ADVANCE 

EQUITY

1) Identify a Choice Point

2) Assess Impacts

3) Generate Options 

4) Decide Action

5) Change Habits 
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www.buildinitiative.org/Portals/0/Uploads/Documents/resource-center/community-systems-
development/3B%2012%20Advancing%20Equity%20Choice%20Points%20Questions.pdf



IDENTIFYING AND UNDERSTANDING 

HEALTH INEQUITIES

• Do Not Rely on Assumptions About What Health Inequities Exist in 

Your Community

– health inequities in your community may differ from national and state 

data or other surrounding communities

• Gain a Comprehensive Understanding of the Identified Health 

Inequities

• Use Appropriate Tools to Identify Health Inequities

• Engage Community Members and Partners in Data Collection and 

Interpretation 
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HEALTH EQUITY IMPACT ASSESSMENT

• Identifying Stakeholders

• Engaging Stakeholders

• Identifying and Documenting Health Inequities 

• Examining the Causes

• Clarifying the Purpose

• Considering Adverse Impacts

• Advancing Equitable Impacts

• Examining Alternatives or Improvements

• Ensuring Viability and Sustainability 

• Identifying Success Indicators 
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DATA MATTERS
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State, County-Level, 
Collected by Experts

Community Level, Collected 
by Community 

27% of Children in Allen
County are food 
insecure, data from 
Feeding America

The amount of shelf space in 
local stores devoted to 
alcohol, tobacco, and sugary 
snacks versus healthy foods. 

What is more impactful to pass local level 
healthy retail policies?

https://nonprofitquarterly.org/2017/01/09/collaborating-equity-
justice-moving-beyond-collective-impact



DON’T FORGET TO TELL A STORY

“People love to say, “Give a man a fish, and he’ll eat for a day. Teach a 

man to fish, and he’ll eat for a lifetime.” What they don’t say is, “And it 

would be nice if you gave him a fishing rod.” That’s the part of the 

analogy that’s missing.”

― Trevor Noah, Born a Crime
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https://www.goodreads.com/author/show/15149526.Trevor_Noah
https://www.goodreads.com/work/quotes/50150838
https://www.goodreads.com/author/show/15149526.Trevor_Noah


HOW TO TALK ABOUT THESE CONCEPTS?
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HOW TO TALK ABOUT THESE CONCEPTS?
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EQUALITY
DOES NOT MEAN

EQUITY
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PUBLIC HEALTH LAW CENTER
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651.290.6454

Natasha.frost@mitchellhamline.edu

www.publichealthlawcenter.org

@phealthlawctr

facebook.com/publichealthlawcenter

mailto:publichealthlawcenter@mitchellhamline.edu
http://www.publichealthlawcenter.org/
http://www.twitter.com/phealthlawctr
http://www.facebook.com/publichealthlawcenter

